MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

———-Primary Registration District No. _Q_QQQ---RGQH‘"II"I No.

—62=-021773

STATE FILE NUMBER

/83

DO NOT WRITE Regisyrtiop-Diucict - 'Tm:'l T -
DO NOT WaITT AMENDED B N1 81957
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerce before
VS 300 [ a. COUNTY Adair a. STATE Mo b. COUNTY Adair admission)
w - .
Rev. 4/59 ] b. CITY (If outside corporate limimi, give TOWNSHIP only) Length of stay in 16 . ChY Thside Limis
. . OR
= Town  Kirksville 1) mos. TOWN Kirkswille Yo G No O
los / 7 ﬁ < ﬂgépnms OF (If NOT in hospital, give location) Tnaide Limits d. Eé’éi‘és [If curside, give location) Reside on Farm
R =
205/ 7| |8 ATV Stephenson Hotel Yo g Ned Stephenson Hotel YO NeGp
7 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type er print} OFTH .
p Mildeed Schmid Adams DEA June £, 1
] 5. SEX 6. COLOR OR RACE 7. Married Never Morried [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER VYEAR { IF UNDER 24 HR
. Widowed Diveorced (J Months Days Hours Min.
5 female white o $9-23-1909{ 52
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during mast of working life, even if retired) . .
= Mgr, KlrkSV:Llie Bus Co. Transportation. Kirksville, Mo. U.5.A.
7 0 Q 13a. FATHER'S NAME 13h MOTHER'S MATDEN NAME 14, NAME OF HUSBAND CR WIFE
—
—a———g OTTO L. SCHMID Lillian Dilley Arch C., Adams
{ u-, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €Afial CECNIRITY mp). [ 17. INFORMANT Addrexs
| << {Yas, no, or unknown} ’ (If yes, give war or dates of servi . .
95£go‘"0 w no Arch C. Ad
% [ 18. CAUSE or DEATH (Enter only one caute per line = [N (
10 z ART |, DEATH WAS CAUSED @ @ %E& ) Q)
2 5 S . IMMEDlATE CAUSE J&M
11 O
il || Bl | et R s b : -
12 0 o gy [a] ohditions, if nnv. DUE TOF( eion.d -~
< w 5 which gave rise fo
=22 above cause (),
13 EE =, stating the under.
— {ying couse Inst. DUE TO (g) S .
% z PART iI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not relatsd 1o the termjpal PART 11). If deceased was female was
.(:) % there a pregnancy In fast 90 days.
o3 b .
= i} 0 Yes ! 1 No O Unknown
E b 3. I_ ]
= = | 19, WAS AUTOPSY SUICIDE HOMICIDE nature of injury in PART | or PART il of item 18.}
3 & PERFORMED? (m] O
> o YESXX NC O
-t
.4 ué &1 720c TIME OF - Hour  Month, Day, Year
g o INJURY ~ a.m.
» 2 ; p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., atc.)
w NOT WHILE AT WORK [J ~ -~
I8E | 3 = b6~ 8= [ ol '
e,
5 o g é 21. | attended the deceased from 3 —_— 8 b te. 2 and last saw :fn{_alive o i
o ; a m an the date stated above, and to the best of my knowledge, from the causes stated.
wi )
g w 8 5 22a. §1 Z2b. ADDRESS 2%¢. DATE SIGNED
1
r 5 = A"
Z - 57 0AT < NAME OF CEMETERY OF CR own, or county) Grate)
o a REMOVAL {Spect .
z e rial 6-9-62 Highland Park | Kirksville , Mo,
s <l 24 ERAN DIR ADDRES, = 5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
& > D& Bley Uneral Home, Inc. ¢
= @ 415 North _Fr Y, 2

r's'Statement on Revarsa Side}

Kirksville, Missouri

{Licensed Embal
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-

-
v % T & " ¥ T s

4 ? “
. b = STATEMENT® BY: LICENSED EM»BAerER .
. - . . - £

3 *

+ . . -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i Student Embalmer No.
., . . - }: o R .

working under my personal supervision. ‘ ’

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5_4-‘5— y

B R - T P.O.Addressww-

Ll -
r . L]
m

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in *his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed.by asSTUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. Fa
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~Z5 4/ é?’“"{rw/:'w/@




